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We need observational data to settle this question
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Smoking and obesity or overweight are risk factors for many
diseases, making them among the world’s greatest health
problems. Tobacco is the main cause of premature death
worldwide, being responsible for 5.1 million deaths each year.1
Obesity, together with overweight, causes 2.8 million deaths.1
Smoking and obesity are moving in opposite directions, with
the prevalence of smoking declining and that of obesity
increasing in lower middle income countries and deprived
population groups in high income countries.2 It has long been
known that smokers weigh less than former smokers or people
who have never smoked.2 Weight gain is a widely anticipated
consequence of quitting, and many smokers—particularly
women3—avoid quitting for fear of gaining weight.4 A common
question that many smokers ask is not, “Will I gain weight after
quitting?” but “How much will I gain after stopping?”
In the linked paper (doi:10.1136/bmj.e4439), Aubin and
colleagues present a meta-analysis of 62 clinical trials that
measured weight gain after smoking cessation.5 Independent of
the type of treatment used (including unassisted cessation),
average weight was 4-5 kg higher one year after quitting, with
13% of people gaining more than 10 kg and 16% losing some
weight. These data are an important contribution to the evidence
base on weight gain and smoking cessation and will probably
be translated into headlines shouting that the jury is now in:
quitting smoking causes weight gain. This could result in many
people delaying cessation, perhaps indefinitely.
It may be unwise to incorporate this message into clinical or
public health practice. The data were extracted from clinical
trials, not from “real world” population based studies of
cessation. Those who enrol in trials are known to differ in
important respects from non-participants.6 Smokers who take
part in trials and attend cessation clinics are a self selecting
minority of smokers who may differ in important respects from
those who quit without professional assistance.7 Those who
decide they need help to stop smoking tend to lack self efficacy.
They might have similar problems with the dietary and physical
activity behaviours important in weight control. So these results
may not be generalisable to all smokers who quit because two
thirds to three quarters of ex-smokers stop smoking without
professional help or interventions.8

Cohort studies have shown that many smokers gain weight after
quitting in the short term but not in the long term.9 Smokers
who quit tend to gain weight as they grow older at a similar rate
to those who have never smoked. The size of the gain may
depend on the years of follow-up after quitting and other
personal characteristics, such as sex, age, ethnicity and,
importantly, baseline body mass index at the time they quit.10
Ameta-analysis of prospective population based cohort studies
of weight changes after cessation is needed. One that could
analyse the data by specific subgroups and control for potential
confounders such as baseline weight, glycaemic index, and
comorbidities would provide useful data to complete the overall
picture on quitting smoking and weight gain.
Finally, the relative long term health effects of weight gain and
smoking cessation also need to be considered with respect to
the ultimate public health message that we should derive from
this and future studies. Although obesity is positively associated
with an increased risk of all cause mortality,11 cohort studies
indicate that modest weight gain does not increase the risk of
death12; smoking does.
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